
APHIS Form 29

� The New APHIS 29 
Form was developed to 
ensure regulatory 
compliance and to 
make it more customer 
friendly.  The form 
should be completed by 
the employee and their 
supervisor



Medical Surveillance

� APHIS 29 Form is available at: 
http://www.aphis.usda.gov/library/forms/pdf/aphis29.pdf

� Steps to Complete APHIS 29 Form

� (1) The employee, who is requesting medical surveil lance service, must complete 
sections A & B and sign section C. 

� (2) Then the form must be reviewed/verified and sig ned by the supervisor in 
section D.

� (3) The employee or the supervisor then should fax the form to FOH 
(Judy Ma – 415-437-8007). 

� (4) FOH Medical Advisor (Dr. Wugofski – 415-437-8056 ) will review the Aphis 29 
Form and a USDA/APHIS/MSP Test List will be generat ed indicating what tests, 
exams or immunizations the employee is eligible for . This list of tests, exams, or 
immunizations will be sent back to the employee.

� (5) The employee calls for appointment and brings t his list of tests to the assigned 
Occupational Health Clinic. The OHC may want the em ployee to fax the 
USDA/APHIS/MSP Test List to assist them in scheduli ng the tests or exam. 



Where there is a 
box to indicate 

a choice, simply 
click on the 

appropriate box 
to make your 

selection

Enter ALL Identifying
information in the 
appropriate boxes

Work Address
should include any 

Building,  Laboratory 
Or Room numbers 

that make up 

your location.



Important

� NOTE: Please enter the address where 
the employee wants his or her 
Confidential Results mailed to on the 
APHIS Form 29.  The address listed on 
the APHIS Form 29 is where the results 
will be mailed.



If necessary, use the
following Continuation 

sheet to complete 
Occupational 
Exposures 

Name of
Occupational

Exposure
List ALL

actual/potential 
occupational 

exposures with 
which you work.  



Continuation sheet is only used if the employees’ 
occupational exposures exceed the number of spaces 

available on the first page.



Enter the CAS
or EPA Number, if available.

Refer to the MSDS 
or Labeling Information 

for these numbers



Note 1 (Work Use):  FH – Fume Hood, BT – Bench Top, BS – Back  Sprayer, 
T – Tractor, BSC – Biological Safety Cabinet, O – Outd oors,  AP – Aircraft, 
E – Explosives, SH – Shooting

Work Use
Use one of the following to describe

how the listed items are used:
FH, BT, BS, T, BSC,O, AP, E, SH
(See Note 1 in the reference box

below for more info.)



Note 2 (Route of Entry):  S – Skin, I – Ingestion, R – Respir atory

Route of Entry
Use the following to describe route of entry

S, I, R
Use a combination to best describe the 

potential or actual routes of entry.
(See Note 2 in the reference box below for more info.)



Note 3 (Frequency):  1F – Daily, 2F – Weekly, 3F – Monthly, 4 F - Seasonal

Frequency
Indicate frequency of use by 
selecting the appropriate box
(See Note 3 in the reference 

box below for more info.)



Note 4 (Duration):  1D – Less than 1 hour, 2D – 1 to 8 hours , 3D – More than 8 hours

Duration
Indicate possible exposure by
selecting the appropriate box
(See Note 4 in the reference 

box below for more info.)



Employee
must complete 

Address,
Telephone number, 

Sign & Date



Supervisor
must complete 

Address,
Telephone number, 

Sign & Date



Questions

If you have any questions 
on completing this form, 
please contact Peter Petch
on (301) 734-5383


